INTRODUCTION
Cardiovascular disease is the leading cause of death in the United States. According to statistics compiled by the U.S. Department of Health and Human Services, cardiovascular disease accounted for 37.8% of the total deaths in 1978. Coronary artery disease (CAD) accounted for 88% of these deaths (Vital Statistics, 1978) .
The mortality rate for men with CAD has decreased eight percent from the year 1970 to 1978. It has increased 5% for women (Vital Statistics, 1970; Vital Statistics, 1978) . This increase in mortality for women, while it is decreasing for men, warrants investigation into its causes.
Not only is cardiovascular disease the leading cause of death, but it is a costly disease. An estimated 50.7 billion dollars was spent on the treatment of cardiovascular disease in 1982 (American Heart Association).
It is vitally important that people at high risk for CAD be identified and pre-ventive programs instituted. Research shows that the prevention of CAD or a preventive program instituted at the beginning stages of the disease significantly slows or halts disease progression (Chesbro, Fuster, Elveback & Frye, 1982) .
Until 1970, research to identify CAD risk factors and people at high risk was conducted primarily on men. Research studies conducted on both men and women have found differing primary coronary artery disease risk factors for each (Handler, Warren & Vieweg, 1981; Dick & Stone, 1978; Bengtsson, 1973) . These findings indicate the need for further research targeting women.
The search for factors contributing to the rise of coronary artery disease in women continues. One relatively unresearched area is that of employment. Statisticscompiled by Johnson and Waldman (1981) show six million married women entered the job market during the 1970s. This is a 58% increase from 1970 to 1980.
The research that has been conducted on women, occupation, and CAD has focused on Type A coronary behavior pattern. This behavior pattern has been identified as a CAD risk factor and is characterized by striving, time urgency, high achievement, and abruptness of gesture and speech (Friedman & Rosenmen, 1959) . Waldron (1977) found that Type A behavior pattern and the incidence of CAD occurred much more frequently in employed women than housewives. Waldron also linked hypertension to full-time employment, suggesting that employment contributes to this major CAD risk factor. This is supported by who found that women under age 55 with coronary artery disease were more likely to have been previously employed compared to the control group.
Male and female participants in the Framingham Heart study Haynes, Feinleib & Kannel, 1980) were followed from 1965 to 1977. This study investigated the Type A behavior pattern, employment, and CAD risk factors. Women reported a higher degree of tension than did the men; employed persons exhibited the Type A behavior pattern more frequently than housewives (Haynes et aI., 1980) .When comparing types of occupation, female clerical workers developed CAD twice as much as female white-or blue-collar workers; opposite results were seen in the men .
In addition to employment, many working women spend long hours on another job, caring for the home. Wikenfield (1978) reported working mothers have less than two-thirds the free time of their working husbands, and they spend as much time on housework per week as their nonworking counterparts. Employed married women have greater time pressures than men (Waldron, Zyzanski, Jenkins &Tannebaum, 1977) , experience resentment, feel overworked and trapped (Wikenfield, 1978) . Chronic Occupational Health Nursing, October 1985 stress may result which affects mental and physical well-being, job performance, and family relationships (Gillis, 1982) . Employed women with at least three children are at greater risk of coronary artery disease than employed women without children or housewives with at least three children (Haynes & Feinleib,1980) .
Married working women are not the only group to experience time pressure and stress, for nonworking women also suffer.Time pressure is felt in household activitiesand carpooling children (Rosenman & Friedman, 1961) . Many women are involved in volunteer work, aiding the husband in his career, and decision making regarding the raising of small children. The purpose of this study was to determine if employment was a CAD risk factor in women.
The theoretical framework of this research study was based on Hans Selye's Stress Theory (1956) and Betty Newman's Health Care Systems Model (1980) . These theories assist in identifying how risk factors contribute to CAD.
Selye determined that the human body reacts to stress in specific ways and chronic stress can result in ill health. Risk factors may be viewed as stressors that eventually contribute to CAD.
The Newman Model views man as a basic structure with several surrounding rings that serve as defense against stressors. Man is in constant interaction with the environment (stressors) and chronic negative stressors result in disease, and eventually, death. Man as a cognitive being can alter or eliminate negativestressors if they are recognized. Hence,if risk factors are recognizedCAD may be preventedor minimized.
The research questions identified for this study were twofold: 1) Is there a greater incidence of CAD in employed women than in housewives? and 2) Do employed women exhibit less CAD risk factors than housewives?
For purpose of this study the following terms were defined:
Coronary Artery Disease: Progressive degenerative disease of the coronary arteries usually caused by atherosclerosis. Four manifestations are angina pectoris, coronary insufficiency myocardial infarction and sudden death from cardiac arrhythmias.
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Risk Factors: Factors that predispose an individual to coronary artery disease; cigarette smoking, diabetes mellitus, familial history, hypercholesterolemia, hypertension, and menopause.
Employed Woman: Currently works outside the home for monetary reimbursement or previously employed and now identified as "retired" or "disabled."
Housewife: Does not work outside the home for monetary reimbursement. Employment identified as "housewife" or "homemaker."
SAMPLE
The sample populations consisted of 191 women with a primary diagnosis of coronary artery disease. These women were admitted to a 1260-bed medical center in the southwestern United States during July 1981 to July 1982.
The subject population included 68 housewives and 123 employed women age 30 to 64 years. The employed women were classified according to Warner's (1960) Data were collected on the sample group after consent was obtained from the medical center to review the subjects' records. Four forms in the medical records were reviewed: the face sheet, history and physical, laboratory values, and the physician's discharge summary. The data collected were placed on a tabulation sheet for analysis.
RESULTS
The data were tabulated and used to answer the two research questions posed for this study. In addressing the first research question, the data indicated that 64% of the sample population were employed women. This affirms that there was a greater incidence of CAD among employed women in the sample population.
To determine if the two groups, employed women and housewives, had differing numbers of risk factors, the second research question was analyzed using the chi-square. Results indicated no difference among the two groups.
The CAD risk factors analyzed were cigarette smoking, familial history, 
hypercholesterolemia, hypertension, and diabetes mellitus. Menopause was eliminated from the statistical analysis due to inadequate data regarding its presence or absence in the subjects' medical records. This lack of data indicates that the physicians did not consider menopause as a CAD risk factor when reviewing the subjects' history for contributory causes of coronary artery disease development. Current research identifies menopause as a significant CAD risk factor (Corday, 1977; Gordon, Kannel, Hjortland & McNamara, 1978; Willett, Hennekens, Bain, Rosner & Speizer, 1981) . The data were further analyzed addressing the four occupational categories. The representation of these categories are displayed in Table 1 . Table 2 displays the data regarding number of risk factors present in sample groups. No statistical difference was found; the most commonly identified CAD risk factors were familial history, cigarette smoking and hypertension. However, clerks and kindred workers varied from housewives and employed women. Only 35% of the employed IMPLICATIONS Findings from this study may assist the occupational health nurse and other health care providers in identifying female employees at risk for CAD and preventing disease progression. The occupational health nurse may also use the results in supporting health promotion programs such as health screening and health education.
fied werefamilial history,cigarette smoking, and hypertension. The results were not statistically significant, but do warrant further investigation.
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Clerks & Kindred Workers CONCLUSION women and 42% of the housewives had less than two CAD risk factors compared to 56% of the clerks and kindred workers. This variance, coupled with the greatest incidence of CAD (29% of employed women) suggests that clerks and kindred workers are at greater risk. This supports employment findings by . The conclusion drawn from this study was that employment is not a CAD risk factor for women. One occupational category, clerks and kindred workers, differed from housewives and the total population of employed women. Clerks and kindred workers demonstrated less CAD risk factors and represented the largest occupational category of those having CAD. This suggests that employment may be a risk factor for clerks and kindred workers. Results further indicated that women with two or more of the most prevalent CAD risk factors are at high risk of developing coronary artery disease. These CAD risk factors identi- 
White-Collar
